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ABSTRACTSResults: 51 genes were differentially expressed by at least 1.5-fold
(p<0.05); some of which had previously been recognized as regulatory
factors during bone development. Dpt, Osr1, Nov, Dlk1 and Kera are
downregulated up to 3.5-fold in the Mut suture, raising their candidature
for the observed synostosis. Furthermore, in situ hybridization for these
genes at E15.5 to E18.5 in murine coronal suture sections reveals com-
plementary spatio-temporal expression in dura and periosteum.
Conclusions: Novel genes potentially involved in the pathogenesis of
coronal suture synostosis are identiﬁed in a Crouzon mouse model. Mo-
lecular pathways in craniosynostosis syndromes are further elucidated,
offering targets for genetic diagnosis and potential pharmaco-therapy.ASIT ORAL POSTER: 0949: WII “TRAUMA CENTRE” VS. LAPSIM: ARE
MODERN GAME CONSOLES COMPARABLE TO SIMULATORS FOR THE
DEVELOPMENT OF LAPAROSCOPIC SKILLS?
Sapna Patel 1, Chandni Radia 2, Sonia Bains 3, Rajesh Varma 4. 1King's College
Hospital, London, UK; 2Glasgow Royal Inﬁrmary, Scotland, UK; 3Royal Sussex
County Hospital, Brighton, UK; 4 St Thomas' Hospital, London, UK.
Aims: We aim to determine if the Wii game “Trauma Centre” is able to
improve performance on the LapSim "tubotomy" task providing a less
costly and more accessible option for improving skills required for lapa-
roscopic surgery.
Methods: A non-randomised prospective cohort interventional study was
conducted. A questionnaire calculating a “potential dexterity score” was
created using previously deﬁned dexterity measures. Medical students
(n¼8) were recruited. Participants had completed at least two clinical
rotations and had no prior surgical training. Participants undertook the
LapSim “tubal occlusion” prior to the Lapsim “tubotomy”. The intervention
group had 15 minutes of gaming before repeating the “tubotomy” task, the
control group had a 15 minute break.
Results: There was a positive trend between potential dexterity score and
baseline score. There was improvement in the intervention group
(P¼0.1214) and the control group (p¼0.1501). The intervention group had a
higher ﬁnal mean weighted score (94 vs. 86.5).
Conclusion: Playing the Wii game "Trauma Centre" results in a increase in
performance on the LapSim “tubotomy" and may provide a cheaper and
more accessible way to improve skills required for laparoscopic surgery
than the LapSim simulator. A larger study is required to determine the
signiﬁcance of this ﬁnding.ASIT ORAL POSTER: 0956: ASIT-EDUSURG SHORT ORAL PRESENTATION
PRIZE WINNER: IDENTIFYING HIGHLY ANGIOGENIC COLORECTAL TU-
MOURS e A PREDICTOR OF TREATMENT RESPONSE?
Melanie Holman 1, Ngayu Thairu 1, Seraﬁm Kiriakidis 2, Ewa Paleolog 2,
Peter Dawson 3. 1 Imperial College London, London, UK; 2Kennedy Institute
of Rheumatology, University of Oxford, London, UK; 3 Imperial College
Healthcare, London, UK.
Aim: Angiogenesis is a well known chemotherapeutic target in colorectal
cancer. Hypoxia is a strong driver of angiogenesis through the mediator of
Vascular Endothelial Growth Factor (VEGF). The effectiveness of anti-VEGF
monoclonal antibodies is mixed. One hypothesis is that the effectiveness of
this agent is limited to highly angiogenically active tumours. There is no
predictive marker to identify tumours that will respond. This study aims to
examine the angiogenic gene proﬁle from a cohort of colorectal tumour
samples.
Method: Using a primary colorectal tumour cell culture exposed to hyp-
oxia the angiogenic gene proﬁle was analysed using the 84 gene Human
Angiogenesis RT2 Proﬁler PCR Array (SABiosciences). Results were
normalised to normoxia and the fold change compared between different
tumour samples.
Results: 10 colorectal cancer tumour samples were analysed. Angiopoie-
tin-like 4 (ANGPTL4), Ephrin A3 (EFNA3), Hepatocyte Growth Factor (HGF)
and the VEGF receptor-1 FMS-like tyrosine kinase (FLT-1/VEGFR1) were
upregulated in >50% of the samples analysed.
Conclusion: There are clearly differences in angiogenic gene expression
between human colorectal tumours that may explain the mixed response
of anti-VEGF monoclonal antibody treatment. These genesmay prove to be
useful markers of highly angiogenic tumours which may respond to this
form of treatment.ASIT ORAL POSTER: 1017: HYPERALDOSTERONISM AND ABNORMAL
GLUCOSE TOLERANCE FOLLOWING COLECTOMY IN PATIENTS WITH FA-
MILIAL ADENOMATOUS POLYPOSIS (FAP) e A PILOT STUDY
Sreelakshmi Mallappa 1, Muditha Samarasinghe 1, Simon Gabe 1,
Robin Phillips 1, M. Denise Robertson 2, Sue Clark 1. 1 The Polyposis
Registry. St Mark's Hospital, Harrow, UK; 2Department of Diabetes &
Metabolic Medicine. University of Surrey, Guildford, UK.
Aim: There is evidence that the colon is an activemetabolic organ, removal
of which leads to sodium and water depletion, chronic activation of renin-
angiotensin-aldosterone system(RAAS), hyperaldosteronism and
abnormal glucose tolerance. Previous studies have investigated patients
after colectomy for inﬂammatory bowel disease. We investigated patients
with FAP, a group chosen to avoid bias resulting from impact of inﬂam-
matory disease andmedication onmetabolism.We aimed to determine the
prevalence of metabolic disturbance following colectomy.
Methods: 25 FAP patients who had undergone either colectomy and ileo-
rectal anastomosis or restorative proctocolectomy were recruited. Fasting
urine and blood samples were collected tomeasure sodium loss, hydration
and RAAS activation. Oral glucose tolerance test was performed. Health-
related quality of life was assessed using SF-36(Version2) and FACIT-
F(Version4).
Results: Twelve patients(48%) demonstrated fasting hyperaldosteronism
(>250pmol/L) leading to higher urinary losses of potassium(p¼0.03) and
creatinine(p¼0.01).Twelve patients(48%) demonstrated postprandial hypo-
glycaemia(<3.9mmol/L). Patients with hypoglycaemia had a signiﬁcantly
higher early insulin secretion(p¼0.04) without the expected reduction in
tissue insulin sensitivity, resulting in inappropriately low blood glucose
levels. Patients exhibiting hypoglycaemia had signiﬁcantly lower
BMI(p¼0.005), lower energy levels with increased fatigue.
Conclusion: Prophylactic colectomy in FAP patients may result in meta-
bolic disturbances resulting in a negative impact on the quality of life.ASIT ORAL POSTER: 1039: THE SURGICAL “FIVE MINUTES” VERSUS THE
ANAESTHETIC “FIVE MINUTES”
Esther Platt, Kenneth Keogh, Andrew Gee. Royal Devon and Exeter Hospital,
Devon, UK.
Aim: Surgeons often state that anesthetic time is excessive, particularly for
straightforward procedures. Anaesthetists may be as equally scathing
about surgical time, especially for laparoscopic procedures. The purpose of
this study was to assess the reliability of both specialities in predicting
average time taken for anaesthetic and surgery, for the commonly per-
formed laparoscopic and open appendicectomy.
Methods: 14 surgeons and 14 anaesthetists (consultant - core trainee)
were surveyed via a 6 point questionnaire with set categories of response.
Results were compared to durations obtained for 100 consecutive ap-
pendicectomies via the theatre PLATO system (converted procedures and
those in which appendicectomy performed as part of more extensive
resection excluded, laparoscopic ¼42, open ¼39).
Results: Overall surgeons more accurately predicted the average duration
of both laparoscopic (64% correct, anaesthetists 29% correct) and open
appendicectomies (43% correct, anaesthetists 14% correct). Interestingly,
50% anaesthetists underestimated the duration of open appendicectomies.
Anaesthetists more accurately predicted the average duration of anaes-
thetic for both procedures (50% correct for both), with surgeons over-
predicting duration in both instances (64% over prediction).
Conclusion: Anaesthetists and surgeons are equally inaccurate. Anaes-
thetic complaints about laparoscopic surgery may in part be related to an
underestimation of open surgery.ASIT ORAL POSTER: 1063: FEASIBILITY OF SMARTPHONE SPEECH
RECOGNITION FOR COMMUNICATION WITH DEAF PATIENTS
Fiona Lyall 1, Philip Clamp 2, Daniel Hajioff 2. 1North Bristol Academy,
Southmead Hospital, Bristol, UK; 2Department of Ear, Nose & Throat Surgery,
Southmead Hospital, Bristol, UK.
Aim: Visual communication aids, such as handwriting or typing, are often
used to communicate with deaf patients in clinic. These tools may be
impractical on hospital wards or recovery areas. This study aimed to
establish the feasibility of communicating through smartphone speech
recognition compared with writing or typing.
Abstracts / International Journal of Surgery 11 (2013) 589e685 599
ABSTRACTSMethod: Thirty doctors and medical students were given a standard set of
six sentences appropriate for a post-operative consultation. Subjects were
timed writing the sentences on paper, typing on a computer, and dictating
on a smartphone. Handwriting legibility was assessed by two independent
readers. Accuracy of typed and dictated text was scored by percentage of
words correct.
Results:Mean time for smartphone dictation (17.8s, range 14.5-25.1s) was
far lower than writing (59.2s, 42.2-81.6s) and typing (44.0s, 21.4-69.1s).
Speech recognition was slightly less accurate (mean 92.5% words correct)
than writing or typing (99.5 and 99.8% respectively). The accuracy of
dictation increased with time spent dictating (p<0.01). Students were
faster at dictating than doctors (rs¼0.655, p<0.001), but less accurate
(p¼0.04).
Conclusion: Smartphone dictation is a feasible alternative to typing and
handwriting. Slow speech may improve accuracy. Early clinical experience
has also been promising.
ASIT ORAL POSTER: 1126: 3D SIMULATION VERSUS 2D ENHANCES ABIL-
ITY IN STANDARDISED LAPAROSCOPIC TASKS
Ambreen Ashraf, Maria Whelan, Paul Balfe, Ray O'Sullivan. St Luke's
Hospital Kilkenny, Kilkenny, Ireland.
Aims: The 2D representation of a 3D environment, as in laparoscopic sur-
gery, leads to increased errors and longer task performance times during the
learning curve. We aim to ascertain if 3D vision improves the speed and
accuracy of laparoscopic tasks in laparoscopically naïve subjects.
Methods: Sixteen subjects were divided equally into matched groups ac-
cording to age, sex, hand dominance and scores on a standardised visio-
spatial test. Laparoscopic simulators were used attached to a 2D and a
simulated 3D monitor respectively. Five standardised laparoscopic tasks
were developed and the subjects underwent testing on ﬁve occasions with
more than 24hours between sessions. The data were analysed using Stu-
dent t tests.
Results: The mean age was 25, with 40% female in both groups and only
one left handed subject. The mean visio-spatial scores in both groups were
37.12 and 37 respectively. The mean time to task completionwas shorter in
the 3D group compared with the 2D group with statistical signiﬁcance in
four of the ﬁve tasks. There error rate was lower in the 3D group with
statistical signiﬁcance in three of the ﬁve tasks.
Conclusion: Using simulated 3-D laparoscopic simulators could improve
surgical laparoscopic training.
ASIT ORAL POSTER: 1194: THE EFFECTS OF OLEOYLETHANOLAMIDE
(OEA) ON INTESTINAL PERMEABILITY USING CACO-2 CELL CULTURE
MODEL
Mustafa Karwad, Jonathan Lund, Michael Larvin, Saoirse O'Sullivan.
University of Nottingham, Derby, UK.
Aim: Human health is markedly affected by loss of gut integrity and
increased intestinal permeability (IP). IP is tightly regulated by intercel-
lular tight junction (TJ) complexes. Endocannabinoids are present in many
organs including the gut. We previously demonstrated that certain
endocannabinoids modulate IP. The endocannabinoid OEA plays a role in
digestive regulation. We hypothesised that OEA might inﬂuence IP and so
modulate intestinal inﬂammation. The aim of this study was to examine
whether OEA modulates IP in vitro.
Methods: Caco-2 cells were grown to conﬂuence on cell culture inserts.
Trans-epithelial electrical resistance (TEER) provided standardized
permeability measurements. OEA added apically or basolaterally simu-
lated luminal and systemic administration. Inﬂammation was mimicked
using 10 ng/ml interferon-gamma (INFg) and tumour necrosis factor-alpha
(TNFa), measuring TEER after 24h. Target sites of action for OEA were
sought by adding antagonists to CB1, CB2, transient receptor potential
vanilloid subtype-1 (TRPV1), peroxisome proliferator-activated receptor-g
(PPARg), PPARa and O-1918.
Results: Apically applied OEA decreased permeability via TRPV1. Baso-
lateral OEA increased permeability via TRPV1 and PPARa. After simulated
inﬂammation, apical OEA reversed permeability increases via TRPV1
whilst basolateral OEA further accentuated permeability increases via
PPARa.
Conclusion: OEA and its antagonists offer therapeutic application for
disorders linked with increased IP.ASIT ORAL POSTER: 1289: PROFILING CHEMORESISTANCE IN PANCRE-
ATIC DUCTAL ADENOCARCINOMA AND THE STROMAL MICROENVIRON-
MENT STELLATE CANCER-ASSOCIATED FIBROBLAST
Natalie Johnson 1, Duncan Spalding 2, Chris Lord 3. 1 Imperial College
Healthcare NHS trust, London, UK; 2 Imperial College London, London, UK;
3 Institute of Cancer Research, London, UK.
Introduction: The stromal microenvironment of cancers has been impli-
cated in drug resistance. A predominant cell type in the stromal micro-
environment of pancreatic ductal adenocarcinoma (PDA) is the stellate
cancer-associated ﬁbroblast (CAF). The aim of this study was to investigate
the chemoresistance of PDA cell lines and CAFs.
Methods: The chemoresistance of a selection of clinically relevant
immortalised PDA cell lines (PANC-1, MiaPaCa-2, ASPC-1, SU86.86, HPAC,
HS776T, PL5 and PL45), three primary resected, non-immortalised samples
(PF3, PF18 and PF20) and an immortalised human pancreatic stellate cell
(HPSC) line, was assessed using high throughput screening (HTS). This is
the ﬁrst attempt to proﬁle this group of cells using a drug library of 60
commonly used clinical chemotherapeutic agents. Analysis was done us-
ing R software and Graph Pad Prism 5.
Results: AsPC-1, HPAC, PANC-1, PL5, PL45 and Su86.86 weremore sensitive
than MiaPaCa2 and Hs766T on drug library treatment. CAFs exhibited less
chemoresistance (greater cell death) compared to PDA cell lines.
Conclusion: This data serves as a starting point to dissect drug sensitivity
in this hard to treat subtype of disease. CAF sensitivity to the drugs in this
library may favour them as targets in the therapeutic management of PDA.
ASIT ORAL POSTER: 1354: CORE SURGICAL TRAINING: WHAT'S THE DIF-
FERENCE BETWEEN PROGRAMMES?
Laurence Glancz. University Hospital of South Manchester, Manchester, UK.
Aim: To evaluate differences between core surgical training (CST) pro-
grammes for 2013 intake nationwide.
Methods: A literature review was undertaken of the national core surgery
recruitment and individual deanery websites. Deaneries were also con-
tacted when necessary, to provide up-to-date information. Variables of
interest included themed versus unthemed programmes, duration of ro-
tations, availability of a third ‘CT3' year, and the presence or absence of a
competitive step during CT1, to allocate CT2 rotations.
Results: 61% (11/18) of deaneries will provide themed CST versus 33% (6/18)
unthemed. Themed training is biased towards a particular specialty, and
usually entails spending 12-20 months in that specialty over 2 years. One
deanery will provide a mixture of themed and unthemed programmes. 22%
(4/18) of deaneries will include an extra competitive step during CT1 to
allocate CT2 rotations. 28% (5/18) of deaneries will provide the opportunity
to complete a third year in training. Themed training in the subspecialties of
cardiothoracics, oral & maxillofacial surgery and neurosurgery will only be
provided in 64% (7/11), 55% (6/11) and 9% (1/11) of deaneries, respectively.
Conclusions: Signiﬁcant differences exist between the delivery of CST
nationwide. Trainees are encouraged to consider which programmes are
best suited to their needs.
ASIT ORAL POSTER: 1369: TRANSCRIPTOMIC PROFILING OF DOCETAXEL
RESISTANT PROSTATE CANCER CELLS AND IDENTIFICATION OF NOVEL
TREATMENT STRATEGY
Dara Lundon 1, Amanda O'Neill 1, Maria Prencipe 1, Sinead Ahearne 2,
Padraig Doolan 2, Stephen Madden 2, John Fitzpatrick 3, William Watson 4.
1Conway Institute of Biomedical and Biomolecular Research, University
College Dublin, Dublin, Ireland; 2National Institute for Cellular Biotechnology,
DCU, Dublin, Ireland; 3Mater Misericordiae University Hospital, Dublin, Ireland;
4Molecular Therapeutics for Cancer Ireland, Dublin, Ireland.
Resistance to docetaxel, the most effective chemotherapeutic agent in
metastatic castrate-resistant prostate cancer represents amajor obstacle to
treatment. Deﬁning the mechanisms of resistance so as to inform treat-
ment options represents a challenge for clinicians and scientists alike.
It has been shown that complex changes in pro and anti-apoptotic proteins
occur in the development of resistance to docetaxel. Targeting these individ-
uallymay not lead to alterations in the resistant phenotype but understanding
the central signalling pathways and transcription factors which control these
would represent a more appropriate therapeutic targeting approach.
Herewe have undertaken a transciptomic analysis of Docetaxel resistance, by
comparing the gene expression of the Docetaxel sensitive PC3 cell-lines, with
